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Background: It is unclear what drives low 30-day risk-standardized readmission rates (RSRRs) among high performing hospitals for heart failure 
(HF) and acute myocardial infarction (AMI). Whether high performers have lower readmissions for specific time periods or particular diagnoses, or 
instead exhibit more global reductions is unknown.
Methods: Using Medicare Standard Analytic and Denominator files, we identified all HF and AMI admissions in 2009. We excluded patients 
age<65, transfers out, discharges against medical advice and inpatient deaths. Hospital performance was computed using 30-day RSRRs, a quality 
measure endorsed by the National Quality Forum. Hospitals were grouped by RSRR quartiles and extremes defined by 2.5th and 97.5th quantiles. 
For each RSRR group we noted the % of 30-day readmissions occurring in the 1st week and 15 days post discharge and common reasons for 
readmission by discharge diagnosis.
Results: We identified 111,636 and 21,981 readmissions after HF and AMI hospitalization respectively. Median RSRR was 24.7% for HF and 19.7% 
for AMI. We did not find clinically significant differences in the % of readmissions within 1 week and 15 days of discharge or in the distribution of 
common readmission diagnoses by RSRR (table).
Conclusions: High performers for HF and AMI have globally reduced readmissions independent of timing and cause. This suggests that hospital 
factors impacting all types of readmissions, whether early or late, cardiac or non-cardiac, underlie high performance.
Hospital Performance 
Categories for Heart Failure 
(HF) and Acute Myocardial 
Infarction (AMI)
Readmission Timing Readmission Causes
% of 30-day 
Readmits in 
Week 1
% of 30-day 
Readmits in 
First15 Days
% of 30-day 
Readmits due 
to HF
% of 30-day 
Readmits due 
to AMI
% of 30-day 
Readmits due to 
Pneumonia
% of 30-day 
Readmits due to 
Renal Disorders
Heart Failure
Extreme Low 
RSRR (<22.4%)
31.4% 61.7% 35.5% 2.0% 4.8% 8.6%
RSRR Quartile 1
(<24.1%)
31.2% 60.5% 35.8% 2.3% 4.9% 8.3%
RSRR Quartile 2
(24.1%-24.7%)
32.1% 60.8% 36.1% 2.3% 4.7% 7.8%
RSRR Quartile 3
(24.7-25.5%)
31.8% 61.0% 36.0% 2.1% 5.3% 8.1%
RSRR Quartile 4
(>25.5%)
31.7% 61.1% 36.6% 2.3% 4.9% 7.6%
Extreme High 
RSRR (>27.7%)
32.0% 60.5% 37.3% 2.6% 4.5% 7.2%
Acute Myocardial Infarction
Extreme Low 
RSRR (<18.0%)
41.6% 68.7% 18.6% 8.9% 5.0% 5.7%
RSRR Quartile 1
(<19.4%)
39.8% 67.1% 19.3% 9.7% 4.8% 4.6%
RSRR Quartile 2
(19.4%-19.7%)
39.6% 66.2% 19.1% 9.3% 5.1% 5.1%
RSRR Quartile 3
(19.7-20.1%)
39.8% 66.8% 20.0% 11.1% 5.1% 5.3%
RSRR Quartile 4
(>20.1%)
40.6% 67.9% 19.7% 9.8% 4.7% 5.1%
Extreme High 
RSRR (>21.8%)
40.7% 67.5% 19.8% 9.4% 4.3% 5.5%
